¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2 4 2017

Ms. Wendy Peace,
Owner/Administrator

P.O. Box 536, 429 Union Street
Big Run, Pennsylvania 15715

RE: Peace's Personal Care Home
License #: 406550

Dear Ms. Peace:

As a result of the Department of Human Services' annual licensing inspection on
September 1, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL |nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Rogm 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5652 | www.dhs state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Shapter, 2600+

PCK Namg; PEACE 3 PERSONAL CARE HOME ﬁ E’u =TV bl Licanse Numbor: 40655

Atfidrans: 4 EET PO B \ PA 16715 ’
rase! 428 UNJON STR OX 536, BIG RUN, DEC.1 9_2015

Administrator: Wendy Jo Peacs Reglon: WEST
WES T RECIONFIEED-OFFEE
Legal Enlity Nama: WENDY JO PEACE i-umen Searvices Licensing

Lapal Entity Address: P.O. BOX 636 420 UNION STREET, BIG RUN, PA 16715 '

Cartlficate(s} of Occupancy

-1
TR R Trdek b
Big Run Borough
Staffing Hours
Residant Support: { Total Dally Staft; 16 Waking Staft: 12
Typs of Inspoction: Full BHA Docket Numbur; Notles: Unannounced

Reazon(s) for Inspectlon{s)
Rengwal

On-Site Inapections Dates ang Department Repragentatives On-Site
08101/2018: Marinl, Michast

Off-8lite Inspestion Dates and Inapaotors, IF Applicable

Cther Dotalls .
Partlat or Fuli Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licansed Capacity: 18 Number of Resldents who:
Numbar of Realdanis Servad: 16 Racelve Buppismantal Sacwrity Income:; 11
Spcured Dementie Care Unit in Homa: No Are 80 Yeary of Ags ur Qlder: 3
Argu: Have Meantal Hinass: 15
Socurad Dementia Unit Capacily, If Applicabla: Have an Intelfectuel Olsabltity: 2
Number of Residonta Sarvad In Seeured Demontin Cara Unie, Have a Mabhility Need: 0
It applloabte;

Have a Physins! Dizabllity: O

Number of Current Hospice Resldants; O
Numbar of Hosplee Reosldents in past ysar:

County: Jefferaon




RECEIVED

VicTation Report: 40655 - GO/0T72016 - Marini, Michas]
. = EGION FIELD QFFIGE
PCH Name: PEACE S PERSONAL CARE HOME Wf;ﬁj;qf;gg Sevices Lioansing

1. REGULATION 65 Pa.Code §2600

2600.17 - Resident records shall ba confidential, end, excepl in emergencles, may not be accessible to anyone other than
the resident, the resident's designated person If any, stalf persons for the purpose of providing services to the resldent,
agents of the Department and the fong-term care ombudsman without tho written consent of the resident, an individual
holding the resident's power of attorney for heaith care or hesith care proxy or a resident's designaled person, or if a courd

orders disclosure.

26, DESCRIPTION OF VIQLATION
On 9-1-18, &t 9:32 AM, multipla ficensing inspeclion summaries, dated 8-24-16, 10-8-16, and 11-10-15, vere posied on Ihe bulletin

board wilh the associated resident privacy coding documents Included with them. The restdent privacy coding documents included lhe
names of rasidants #1, #2, #3, and #4.

3, PLAN OF CORRECTION (PQGC) (Atach pages as necessary. Remember that you must sign and date any atached pages.)
Inelude staps to correct the violalion doseribed above and staps to provent a similar violation from ocourring again. If steps oannot be compleled
immediately, lnclude dates by whizh the steps will ha complated.
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Repeat Violation: No Date{s} of Pravioua Violatlon{s):

S i
Signatura of Legal Entity Raprasentatjv
{Requlred on EVERY Page} “\\&W ) R
o - e hed
Printed Name and Title of Legal Entity Representative \ Date

{Required on EVERY Page) NI ”SM\L. \2- A0\

DEPARTMENT LUSE ONLY - HOMES MAY NOT WRITE BELOQW THIS LINE!
Tha above plan of corraction is approved as of —U—B—[—,}— Plan of correction implamentatlon status as of } [3’ / / ?‘

(Data) —-—(55{-;)“—-
[} Fully implemented

E Parially impiemanted - Adequate Progressk

The above plan of cofrection was approved by [T] Pertlally implemented - Inedequate Progress
Initials
(niels) [ ] Notimptemented




RECEIVED

DEC 19 2016, Pags 3 of &

Viclation Repori: 40855 - 08/01/2(16 - Marini, Michasl )
PCH Name: PEACE S PERSONAL CARE HOME WEST REGION FIELD OFFICE

HummrSerisestHeenaing
1. REGULATION 55 Pa,Code §2800
2800.107(c) - The home shall maintain at least a 3-day supply of nonparishable food and drinking water for residents.

2. DESCRIPTION OF VIOLATION )

On 9-1-18, the home served 16 residents requiring a minimum of 4B gallons of emergency drinking water. However, there wate anly
45 galions of water on-sile at the tme of inspection, The home has a contraciuel agreement with 8 company to supply emergency
drinking watar, howsver, the contract does not include the amount of water thal will be deliverad, a guaraniea that the water vill ba
delivered immadislely upon raguest, 24 hours a day, or a guarantee that the water will be defivered as a priotity evan in the event of a

raplanal emergengy, -

3, PLAN OF CORRECTION {POC) {Altach puges ¥ nccessary. Remember that you must sign and date any attached pages.)

Includy sleps to comect the viclalion described above and steps lo provent a simiter violslian from oecurring agaln, If steps cannot be complatad
immadiately, Include dates by vhich the steps will he complislad.
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Repont Violationi No Data{s} of Previous V[c:laijc::'a{a):r
Signature of Legal Entity Representatly, ,
R RO AR\ T
Printed Name and Title of Legal Entily Rapm:ﬁntatlvn . A » Dats
{Reuuresl on EVERY Page) AN XL Vet 2\
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction I3 approved as of _—_Llﬁ,_[ 3 Plan of carraction implementation staius as of ,l ] { / :}’
{Date). —EE
Fully Implemanted -/7’
g Partially Imptemented - Adequate Progross
The ebove plan of correction was approved by % [j Parfially Imptemented - Inadegquate Progress
(initate) [T] Notimplemented




RECEIVED

DEC 1 9 201 Page 4 of 5

Violalion Report: 40655 - DB/01/2016 - Manm, Michae)
PCH Name:; PEACE § PERSONAL CARE HOME WEST REGION FIELD OFFICE

1, REGULATION 55 Fa.Code §2600 ‘ Hurnan Services Licensing
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse praciitioner docurnanted on a form specified by the Depariment, within 60 days prior to admission or within 30 days

after admission,

2a. DESCRIPTION OF VIOLATION
Rasident 6 was admittec 1o the home on -16; howaver, {he medical evalustion for resident #6 Is undalsed, 80 it is unable to ba
delermined whan it was complefed, '

3. PLAN OF CORRECTION (POC) (Anach psges as necessary, Remember that yor must sign and date any atached pages.)
Includa steps to correct the vialalion deseribod above and staps lo pravont a simitar vivtelfon from covurring again. i slaps cannal ha completad
tmnmedialely, inciude dates by which the steps wifl ha complated.
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Repaat Violstion; No Dato{s} of Pravious Violatlon{a}:

Signature of Logal Entity Repreaentative

{Required on EVERY Page) AT \Q D 00N

Printed Name and Tltle of Legal Entity Representative Dats

.
(Requlrod on EVERY Pace) AN NS4 12\ -\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of >// Plan of carrection Implementation slatus as of // 3// 7—

(Date) — e

D Fully irnplamented

: E Partially implemanted - Adaquate Progress -

[[] Parially Implemented - Inadsquals Progress
[ Notimplemented

The above plan of correction wag approved by
(iniliale)




REGEIVED

' : DEC-1.9.2018 Page 5of 5
Yioiation Report: 40656 - 09/01/2016 « Marinl, Michas| SRR
PCH Name: PEACE 8 PERSONAL CARE HOME T p——
R g e ey g g TE o e g S
1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2800.190(a) - A staff person who has successfully completed a Department-approved madications administration course
that includes the passing of the Dapariment's performance-based competency test within the past 2 years may administer
oral, topical; eys, nose and ear drop prescriplion medicalions and epinephrine injéctions for Insect bites or nther allergies.

Za. DESCRIPTION OF VIOLATION

Staff person A has nol successfully compleled the Depariment-approved medication adminisirallon course and pass the Depariment's
compatanay tesl. Stafl paraon A adminislered medieations to resldents, to include administering the following medications o resident
#6 on 8-2.16:

*‘Raplnirole-0.5 my at 8:00 PM

*Verspamil-240 mg af 8:00 PM

*Clozaping-100 mg at 6,00 PM

*Clozapine-60 mg ai 6:00 PM

* Hydroxyz HCL-25 mg at 800 PM

3. PLAN OF CORRECTION {POC} (Attach pages a3 ncesssary, Remember that you must sign and date any sttached pages.) ;{ /3 / {7
Includa steps 10 corradd the violation deseribed above and siepa to pravent o similar vielallon from ooturring again. if s:epz:annor he compleled

fmmadialaly, Includs dates by which the staps will by complated. g c ~ QJ S éﬂ “ (‘mjg( Y q/'f/// @.
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Rapast Viclatlon: No | Datals) of Previous Violution(): 7E,
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P o
Signatura of Legal Entity Representalive
{Required gn EVERY Page) NTTTZAY
Printed Name and Titie of Legal Entity Representative '

=5
ERY Page QN\\ : m&m Date lam\o\‘,\\g

]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The abave plan of correction is approved as of 157~ Plan of correction implementation status as of [ ‘/_5 // %
nie

D Fully implemented
Patially Implemented - Adequale Progress S

L

The above plan of corection was approved by D Parlially fmplemenied - Inadequate Prograss

{initials)
Not Implemented






